Designation of Beneficiary

If you are There can be no

satisfied with ‘crossed out’
the ‘Order of information on
Precedence’ this form!

you do not
need to If you make a

complete! mistake, please ask
for a new form.

Two withesses are
required for this form

Addre




Mailing Address Record

MAILING ADDRESS RECORD

Employee’s Name (type or print) | Social Security Number

Your Name| XXX-XX-XXXX
Duty Telephone | Office Symbol Home Telephone

T avatlable - Section22from | [yyy ¥y XXXX
k ] | SF52 | ==
Street Address T R R

i_'Your‘ Home Street Addres; ’

City and State b AR {ZipCode = |
City, State Zip|
ignature g RS Date
‘Today's Date|

_——A



Payroll Documents

*Direct Deposit Form — please attach a VOIDED check if
possible to ensure that all routing and account numbers
are accurate!

*W-4 Form

State Withholding Forms

* If you are in a state other than VA, MD or DC, please let us know
* For state tax withholding forms: www.statew4.com

We are here to help!
However, we cannot offer advice on your tax elections or choices.

_—-A




FASTSTART

INSTRUCTIONS FOR PROCESSING FEDERAL EMPLOYEE PAYMENTS
Use: For processing Federal employee net salary, allotments, and other agency - approved payments associated with Federal employment (Le.
trvel reimbursement, uniform allowance, etc). Emp!l?;w must complete items 1,23 and 3. Comiplete item 4 only if you wamt to start, cancel
or change the amount of a savings or discrefionary alloment - see insiructions on back of form.

1. EMPLOYEE INFORMATICN
- Employee

(35N) EMPLOYEE PAYROLL IDENTIFICATION NUMBER m SSN Employee
— .
EMPLOYEE NAME / Name in order

[-EE'[I'I payn}ll mml‘ﬁs] lllllllllllllllllllll |isted on form

Select the TELEPHONENUMBER(WORK) | Home) | Banking Institution Routing
typeof 00— — Number, First 9 digit
accoun\ 2.TYPE OF ACCOUNT 3 DIRECT DEPOSIT ACCOUNT INFORMATION - NET PAY/TRAVELIOTHER (Use Sec. 4 o lotments) | number found at the

Avoided personal check/sharedrafl may be attched in leu of completing this section. __bottom left of a check
|:| Checking See instructions on back of his form.

Savings ™
|
ROUTING TRANSIT
NUMBER .
TYPEOF PAYMENT ] e e e
ror type °f I:l Net Pay ACCOUNT NUMBER \_ Account Number
payment
“ [ Trvel ACCOUNT TITLE Employee Name
select “NET |:| Other Faderal Account Holder's Name PIoY
PAY )| Doewsenvome
payments FINANCIAL INSTITUTION NAME <—Name of Bank




Select Checking or
Savings

Select “START”

4. ALLOTMENT INFORMATION
Complets this section only f you want to star, cancel or change the amount of 5 3avings or diacrejhary allotment - see jpaffions on back of form.

Enter a whole number

Select Savings TYPE OF ALLOTMENT TYPE OF ACCOUNT ACTION AMOUNT
~ (Check One) (Check One) (Check One) (Check One) |, for the amount of the
[ Savings (whole dalar amounts only) [] savimes [Jsmrr  [] INCREASE TO: allotment.
[ Jeancer [ ] DECREASET
[ ] Discretionary or Third Party [ CHECKING [ ]CHANGE  NewTolals
Name of person
to whom mone ALLOTTEE MAME . . .
he . Y . N (perscn/company who Bank.mg Instltutlon_
IS DeIng sen will receive alotment) | . . o o o Routing Number, First 9
,,,,,,, — digit number found at
ALLOTTEE'S ROUTING NUMBER the bottom left of a
Ehaﬁnigil check
Account ALLOTTEE'SACCOUNTNUMBER | |
7
Number — Account Holder’s
ALLOTTEE'S ACCOUNT TITLE name

(Account Holder's Name)

FINANGIAL INSTITUTION NAME <+«——— | Name of Bank

5. AUTHORIZATION
Sign & Date  ==——p

6. AGENCY USE:




** WE ARE NOT AUTHORIZED TO PROVIDE TAX ADVICE**

Separate here and give Form W-4 to your employer. Keep the top part for your records.

w_4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074
E):[:r:rtmem of the Treasury > Whether you are entitled to claim a certain number of al_lowances or exemption from withholding is 2@ 1 7
Name Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. SSN
1 Your first name and middle initial Last name 2  Your social security number /
Home address (number and street or rural route) 3 [] single [ Married [ Married, but withhold at higher Single rate. g Marital
Add ress Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box. Status
Gity or town, state, and ZIP code 4 If your last name differs from that shown on your social security card, Exemptions
check here. You must call 1-800-772-1213 for a replacement card. ™ || - A number
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 starting
6  Additional amount, if any, you want withheld from each paycheck . . . 6% with 0 — 99
7 | claim exemption from withholding for 2017, and | certify that | meet both of the followwng condltlons for exemptlon
e | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability. _~\\ithhold an
If you meet both conditions, write “Exempt” here . . . R \ 7 \ .
Under penalties of perjury, | declare that | have examined this certlflcate and to the best of my knowledge and belief, it is true, correct, and complete. additional
Sign & Date Employee’s signature dollar amount
(This form is not valid unless you sign it.) » Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) | 9 Office code (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2017)




Acknowledgement of Benefits Enroliment

ACKNOWLEDGEMENT OF ENROLLMENT OPPORTUMITIES UNDER FEDERAL
EMPLOYEES HEALTH BENEFITS
AND
FEDERAL EMPLOYEES GROUP LIFE INSURANCE

Today’s Date
| understand that from | have only 60 calendar days in which to
TEnTrarcs om Duly date)

enroll in Federal Employees Health Benefits and Federal Employees Group Life Insurance. |
further understand that if | fail to enroll in health insurance that my next opportunity may be N Ot

open season and that if | elect not to enroll in life insurance that | will not eligible to reapply for req u | red fo r
1 year and will then be required to obtain a physical at my own expense. Enrollment for t ran Sfe r rl n g
Federal Health Insurance takes effect on the first day of the pay period that begins after you em p I Oyees

enroll via eZHR self service. or

employees
on an
internship

Today’s Date

Date Signature




TSP Acknowledgement

TSP ACKNOWLEDGEMENT

NEW HIRES/REHIRES APFPOINTED AFTER 31 JULY 2010

| have read and understand the fact sheet regarding TSP.

Today’s Date

Employee’s Name

Date

Employee’s Signature

Not
required for
transferring
employees

or

employees
on an
internship




Life Insurance Election Form

FEGLT Life Insurance Election e g
—_— Il.d.-r-ll.-lzlnriu' Gromy Inrmwranos Projras
T fer Privace Act .ﬂu:_-mmq_rpms -
Lzmarsl [nsirectisn ll—dﬂrhﬁd?nt! - Emplayon Cope carciully
By law, unlexa you waiveall ngo OF T Iy Ioting ihia form should resd liorm 5 wnd £ on the
cavered or Bagic B mserence s an employes i'hmjmﬁrth:_ I:-_'Iol'l‘hii
eligehi for FECGHLL, you may {1} do nothing aml bave Beic muiomatically, & Hveall ol I | forrm 4= i
ﬂ}lhd&ndnqﬂlﬂnthimurlﬂwmlﬂﬁlm ",r::,;:q::;r:. “]m:g.:;:ﬁ.qruuh:xh
covernge. I you s changing & provios diedion, see the bedc of T 3 - elerironic eqeivalen(] mnd retem yeur capy In you
Emplayts Caey *This election supersedes ail prerious elections *
n : 5 = L In'ur 1
i, frx, eiddin) - Thaea of barth (mumaPraT [ ——
| our Name Last, First, Middle MM/DIVYYYY | XXX-XX-XXXX
Fraghoriin g clparomans o araoy ;H#'?::md-. mﬂmwm-p mﬂﬁwﬂ'
a0 | IVEA City, State Dl’t'lIETtlE]iHlﬂ

To bt orF Fetain Baie, mgn end duie below. 1 pou. devmol sige for Baec, pou (or yoor s gnes | sy ol elect o reiais asy Sem of opbionsd
iroLmnes Iymd:ﬂmqmtlﬂ,lfipbgn:tm L

| st Bk | o pary vy sk of oo {1 may b | 115 Moatad Sarsce aep ] NOt

= SIGRATURE (Tho mod prin. Conby paow oo i L vy o AT O P .
required for

EBaszic T I oL

Your Signature Here
G e e i T o transferring
Optizanl CEFRETINEHL 10 Snrd i e e | uﬁl - -
e e e e e e . employees
et mdmdien ol e o ek | mnetoecbtions s o el . [ mudf::a;:j -’;Cﬁ_n;_'ﬁi‘ . or

algpblachald | ardenrs detzooone w ey ol o

o e loyees
- - e

1 ol vy ey 4 BrE ETE fap £ emld pl 4 mud= i

1 e ey & S Ty pay 2 mekiplaa  mudzpha on an
SHEMATLHE (T sor peri Shor e of fost ottt mhﬂlu&lﬁr_p!h{.ﬁ“.r“q-l FIGRATURE (Themet prius Lok wod o s acsims
S S LY Lt bv g Sy S Shmenanr B feandlin STUeTRLT of . h'
Sl O powr off SO O st vl | | Sl O pord T 5T ST O e salid SEroaph o posedr of asicrmd ) ore s vl | I nterns I p
I iomme i I cmryead e

Ehyu'lul ML lifle insurance eoverape, cgrnd dar below.

1w BN LiFa I d i mory B srecs | bave will sop s e ed of S e dey of S pay pared i whch my
b\rh,nl'ﬂ:nr-ir-:lllnllr Furhae, [ -assm Masc I immernecs urdess U} | wabi o bese 0 s afier § B form snd mbewi
Waiver of ar (Tl -.m:-m,um:luu-b-tmr‘m-rudu_|||:--u3n:r||p.ri:,-.n.-

all Life q:-n-.m,-niﬂuhldhhq—-h Imd.-ndﬂ:lnmp-vqﬂ:-l--—unl—]hhull—;l-ﬂ.—dl:wdﬂ“n
e e e ] ﬂ‘?’]n’ﬁ'm.l_—.
m SICENA TUIRE (T st g b pacdi o o S b o DA T o' ddryw)
m:q‘wnﬂm

ﬁu-'-q : T




Military Veterans Seeking Leave SCD
* Former Military & Military Retirees

v’ Please submit a DD214 as soon as possible!

v’ SF-813 — Verification of Military Retiree’s Service in
Non-Wartime Campaigns or Expeditions for Leave SCD

v You can find this form online to complete at:
https://www.opm.gov/forms/pdf fill/SF813.pdf

v You must submit a copy of your DD214 with the SF813

v National Guard members need to submit al/l DD214’s to verify
time creditable towards Leave SCD:

= Title 10 Service time is creditable

= Title 32 Service time is not creditable



https://www.opm.gov/forms/pdf_fill/SF813.pdf

Military Veterans Applying for Veteran
Preference

* Disabled Veterans Claiming Veteran Preference

v First page of the VA Letter with the combined disability rating

v’ SF-15 - Application for 10-Point Veteran Preference can be
found online at:
https://www.opm.gov/forms/pdf fill/sf15.pdf

_-—-A


https://www.opm.gov/forms/pdf_fill/sf15.pdf

Transfers from Another Federal Agency

Transferring employees must submit the documents listed
below as soon as possible:

v Copy of your last LES, as soon as you receive it

v' TSP Loan information, if applicable

_—-A



HR Resources

*Human Resources Operations Center (HROC) to submit an HR Ticket:
= Walk Up: DIA HQ, E2-141

= Unclass Phone: 202-231-4762 (HROC) Please

= Secure Phone: 982-5245 keep this
= HR Request Tool: http://wfa.dodiis.ic.gov/ohr/crs/default.aspx page for
®* Email:

your
reference

= JWICS: “"HROCrequest@dodiis.ic.gov
= S|PR: “HROCrequest@dia.smil.mil
= N|PR: “"HROCrequest@dodiis.mil

=SF 813 - Verification of Military Retiree’s Service in Non-Wartime Campaigns or
Expeditions for Leave SCD will be sent by OHR with a copy of your DD214.

The SF 813 can be found online at:
https://www.opm.gov/forms/pdf fill/SF813.pdf

=SF 15 - Disabled Veterans Claiming Veterans’ Preference

The SF 15 Application for 10 Points must be completed and submitted to OHR
along with the first page of the VA Letter with the combined disability rating.

The SF 15 can be found online at:

- ittis://www.opm.gov/forms/pdf fill/SF15.pdf ‘



http://wfa.dodiis.ic.gov/ohr/crs/default.aspx
mailto:~HROCrequest@dodiis.ic.gov
mailto:~HROCrequest@dia.smil.mil
mailto:~HROCrequest@dodiis.mil
https://www.opm.gov/forms/pdf_fill/SF813.pdf
https://www.opm.gov/forms/pdf_fill/SF15.pdf

Frequently asked Questions:

How can | choose multiple allotments?

* Complete multiple forms starting with section 4 — 5, we have extra forms
available.

What if | do not have a checking account?
* Your check will be mailed to the address you provided on address form.

What if | do not have a voided check?

* |If you have the routing and account number for where you would like
your NET PAY to be deposited, complete the direct deposit form with that
information.

_-—-A



Human Resources Operations Center

How to Contact HROC:
If you have questions or completed forms to submit:

*HROC can assist at their Walk-Up desk
* Location: DIA HQs, E2-141
* Hours of Operation: 0800-1600 EST

*OR you can call: 202-231-HROC (4762)

_—-A



Committed to Excellence in Defense of the Nation




